2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 22,2008 8:00 am

DOCUMENT # P02000017992 Secretary of State
1. Entity N
MACKEPRANG CORPORATION 02-22-2008 90012 032 ***150.00
Principal Place of Business Mailing Address
1717 E. BUSCH BLVD., #906 1717 E. BUSCH BLVD., #906 yyuvr~ -
TAMPA, FL 33612 TAMPA, FL 33612 ' o .
R NS R RELEn N

Suite, Apt. #, elc. Suile, Apt. #, ete. 02112008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number | Applied For

01-0600574 Not Applicable
Zip Couniry Zip Country 5. Cerlificate of Status Desired (] ?g; ggq lgf:‘jitional
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
—— . —_ - - - - Name | e - e —
MACKEPRANG, MATTHIAS
10908 BOURBON CT. Street Address (P.C. Box Number is Not Acceptable)
#51
TAMPA, FLL 33612
Gity FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or ooth, in the Slate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. tvped or priniad narre of réxpistered agent and ttin 1l spphcabla. (NOTE: Begister! Agent signature required when romstating) DATE
FILE NOWII! FEE IS $150.00 9, Election Campa\gn E(nar1cing $5.00 My Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
19, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOAS IN 11
TITLE D [ Delete TNLE 2516 Mabr Y '—:)1’{661[ iAchage [ Asdltion
NAME MACKEPRANG, MATTHIAS NAME
STREET ADDRESS | 10808 BOURBON CT., #51 STREET ADDRESS TOH L PC{ F(‘" 530 18
ory-sT-2P | TAMPA, FL 33612 CITY-ST-ZiP e
TiLE D O Delee TITLE 510 [\/\ab r\?[ 3‘{‘{'86{ K crange [ Addition
NAME MACKEPRANG, ELIA P NAME G 5
STREET ADDRESS | 10908 BOURBON CT., #51 STREET ADDRESS TOJ’Y\ PQ L. 33 l
CITY-S7-2IP TAMPA, FL 33612 CITY-S7-ZIP
TLE 1 Gelete TLE [ Change [ Additian
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-21P CITY-ST-2IP
TTLE [ delete TITLE [ change [ Addidion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P

12. [ hereby certity that the information suppiied wilh this fifing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemegplal report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver opr e empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachmegt wi ddress. with all other like empowered.
SIGNATURE: / 2 -0 f Si-svsr92/

fmmme AND TYPED OR PRINWE OF SIGNING OFFICER OR BIRECTOR Date Daytime Phone #




